INTRODUCTION
been regarded as one of the responsibilities of the state. The constitutional provision has set the platform for commencement of free health service program in Nepal. Nepal subsequently abolished user fees on primary health care services to reduce inequalities in access to and use of health services and in health outcomes. 5 Under the free health programme, National Immunization, Nutrition is mainly related with child health. Safe motherhood, female community health volunteer program, primary health care outreach comes under Family health. Aama programme under safe mother hood was launched to increase institutional delivery and to reduce cost of delivery. Program provides cash payment who deliver in health facilities according to ecological region, incentive payment for health worker and recently 1000 public health institution are providing Aama program. 6 Besides that free treatment and laboratory services for disease like Tuberculosis, Leprosy, Malaria, Kalazar are also available for the people. Primary health care revitalization has increased the essential drug items (40-70) which also include some of the non communicable diseases. 7 Government of Nepal has introduced New National Health Policy 2014 replacing the two decades old National Health Policy 1991. The new policy has devised different strategies to effectively implement Universal Health Coverage and provide free basic health services. 5 In Nepal in order to increase the converge of health care services, a voluntary program to National health insurance programmed is adopted from 2014 to provide special protection to poor and marginalized people. 7 To increase the coverage of national free health care services, awareness program and information regarding free health care programme is being delivered by different social media, broadcast through television and Fm radios. Due to various factors the knowledge and use of services by people is not much known. The knowledge on availability of free health care services was found to be 76.2% in Neapl. 8 The number of people visiting hospitals for free health services is increasing in Kathmandu valley and increasing trend is observed in other part of Nepal also, but there are still many people who do not know about the free health services provided by the government. 9 Evidence from other low-income countries showed that provision of free health service increases its use. 10 Medical students are the future pillar to make the healthy nation, they are the key persons to circulate and give good message to the people. Few hour teaching about Nepal Health policy is there in preclinical courses. The aim of the study is to assess the level of knowledge of students on National Free Health care and to find the significant factors among the preclinical medical students.
METHODS
A cross-sectional analytical study was conducted among 395 students MBBS, BDS, BPH, B.Pharmacy and B.Nursing students of College of Medical Sciences and Shree Medical & Technical College of Bharatpur, Chitwan, Nepal from June 2019 to July 2019. Reliability and validity of self designed questionnaire was determined using pilot study among 10% of total sample size. In SPSS-20 Cronbach's alpha was calculated, it value was 0.719. Then consulting other expertise in this area questionnaire was finalized. Then this wellstructured questionnaire was distributed among students using non probability sampling technique (Convenient sampling). By taking unknown prevalence (p=50% and q=50%), 5% level of significance (The z-score value at 95% Confidence interval is 1.96) and with 5% margin of error. Sample size was determined by using the formula (n)=Z 2 pq/e 2 = (1.96*1.96*0.50*0.50)/(0.05*0.05) = 384. The optimum sample size for required for this study was 384 but study was conducted among 395 students. Ethical approval was taken from Institutional Review Committee of College of Medical Sciences. At the time of data collection verbal consent with signature was taken from all students. Collected data was check for completeness and then coded with numbering. Then data was entered in EpiData 3.1. analysis, to test the significance of association between dependent variable (level of knowledge) and independent variables, Chi-square test was done. Variance inflation factor (VIF) was used to check the Multicollinearity of independent variables which were statistically significant in Bivariate anlaysis. Only for those variables which were statistically significant in Bivariate analysis for them Binary logistic regression was performed to examine the net effect of each independent variable on the Dependent variable. Odds ratio and its 95% confidence interval was calculated. The accuracy of fitted Binary logistic regression was done by using Hosmer-Lemeshow test statistic. P-values less than 0.05 were considered as statistically significant.
RESULTS
The response of 395 students was collected. Finding showed majority of the students were in the age group 20-25 years and least were in the age group 25-30 years. The mean ± SD of age was 21.44 ± 2.44 years. Majority of the respondents were female (69.4%) by gender and urban (86.6%) by place of residence. Regarding the level of education 32.9% students were from Nursing, 20% B Pharmacy and least were from BDS. Majority of the respondents were Hindu (90.9%) by religion and Brahmin (52.2%) by ethnicity. Regarding socioeconomic status, majority of the students were from upper middle class II (61%), lower middle class (18.2%) and least were from upper lower class IV (Table 1) .
Regarding the knowledge on each components of question, nearly half (42.03%) of the students know the meaning of free health services. Only 11.39% of the students know the name of different health care program provided in Nepal. Nearly one fourth (23.04%) students know the number of vaccine available at free of cost in Nepal. Very few (6.90%) students know the name of dangerous disease for which government has given some found for the treatment. More than 70% students know the amount of fund given by government for the treatments of disease. Also, one third (34.94%) students know the number of medicine given free of cost in Government health institution. Nearly half of the students know the amount of money to register in National health insurance system. Nearly 70% student knows the minimum distance (30 minutes) to access basic health services to people. More than half of the students know the name of frontline volunteer of community who provide health services and linked community to the health institution. Very few (4.30%) of the students know all the name of disease for which treatment is given free of cost by government of Nepal. Only one third (31.65%) students know the name of clinic at health institution from where the medicine of tuberculosis is given. Also, 8.10% students know the component of safe Motherhood and Newborn health program.
More than 75% students know the incentive given to the mother when delivery is conducted on health institution. Only (7.79%) students know the activities comes under Nutrition program. More than 40% students know the name of health worker who support in home delivery and encourage to apply Chlorhexidine to the umbilicus of new born child ( Table 2 ).
Our research showed that only 24.8% students had good knowledge on national free health services and the 95% confidence interval of good JCMS ǁ Vol-15 ǁ No 3 ǁ Jul-Sep 2019 knowledge is 20.81% to 29.3%. This is shown in the following (Table 3) .
Regarding the level of knowledge, the students who were in the age group 25 to 30 had good knowledge and least was in the age group 15 to 20 years. Female students had good knowledge as compare to the male students.
Students from urban area had good knowledge as compare to rural areas students. The level of knowledge is high among the BPH students followed by Nursing students and least were among BDS students. Regarding the religion Christian students had good knowledge. In response to ethnicity chhettri had good level of knowledge. Students of upper middle class II had good level followed by lower middle class III. The overall statistically significant variables to the level of knowledge were age (p-value <0.001), gender (pvalue 0.042), level of education (p-value<0.001) and socioeconomic status (p-value 0.048). This result is shown in ( Table 4 ).
The presences of Multicollinearity within the set of independent variables were determined by using variance inflation factor (VIF). Here all value of independent variables variance inflation factors were less than ten so, there doesn't exist Multicollinearity between independents variables. This is shown in ( to 4.319), students who were from Nursing had 1.70 times (with 95% CI for OR = 0.658 to 4.402), students who were from BPH had 4.34 times (with 95% CI for OR = 1.698 to 11.087) and students who were from B Pharmacy had 1.10 times (with 95% CI for OR = 0.415 to 2.941) times higher odds of knowledge as compare to those students who were from MBBS. And also in bi-variate analysis statistically significant they are age (p-value <0.001), gender (p-value 0.049), level of education (p-value<0.001). This result is shown in ( Table 6 ).
In binary logistic regression Hosmer-Lemeshow test statistic was used for the model adequacy test.
For this test a model is said to be poor fit if the pvalue is less than 0.05. Here chi-square value is 2.559 with 3 degree of freedom and p-value is 0.465, which implies that there is no significant difference between observed and predicted values indicating that model fit the data at an acceptable level ( Table 7) . Strength of logistic regression relationship is computed from the pseudo R-square value. In logistic regression model indication of the amount of variation in the dependent variable is given by Cox & Snell R-square and Nagelkerker R -square which are described as pseudo R-square.
The results reveals that the value are 0.172 and 0.255 respectively suggesting that between 17.2% and 25.5% of the variation in response variable is explained by the set of independent variables used in the model and remaining variation is by other variable which are not included in the model (Table 8) .
DISCUSSION
Our research among 395 health sciences students showed the mean ± SD was 21.44 ± 2.44 years, majority of students were female and urban by place of residence. The finding of this research showed that the range of age was 20-59 years and majority of them were female. 3 Another study was conducted among health professionals showed that majority of them were female and majority were nurses. 11 Our finding showed that nearly half (42.03%) of the students know the meaning of free health services. The finding of NEAT and RECPHEC showed that only a half of poorest households had heard about free health care services compared to household heads from the wealthiest quintile and Dalits were less aware of free health care than other and regarding sources of information on free care, 91% of household heads possessing a radio or cassette player were aware, compared to only 65% who did not possess one. 12 The study of Oladimeji O in South Africa showed that 52.4% of the respondents had knowledge of the National Health Insurance modalities while 44.6% did not know. 3 This study found that illiterate and lower-caste people were more likely to choose the public health facilities. 2 Only 11.39% of the students know the name of different health care program provided in Nepal and nearly one fourth (23.04%) know the number of vaccine available at free of cost in Nepal. Only (6.90%) students know the name of dangerous disease for which government has given some found for the treatment and more than 70% students know the amount of fund given by government for the treatments of disease. Also, one third (34.94%) students know the number of medicine given free of cost in Government health institution.
Nearly half of the students know the amount that has to be deposited in National health insurance system and nearly 70% student knows the minimum distance of accessibility of basic health services to people. More than half of the students know the name of frontline volunteer of community to provide health services and linked community to the health institution. Very few (4.30%) of the students know all the name of disease for which treatment is given free of cost by government of Nepal. Only one third (31.65%) students know the name of clinic at health institution from where the medicine of tuberculosis is given. Also, 8.10% students know the component of safe Motherhood and Newborn health program. More than 75% students know the incentive given to the mother when delivery is conducted on health institution. Only (7.79%) students know the activities comes under Nutrition program. More than 40% students know the name of health worker who support in home delivery and encourage applying Chlorhexidine to the umbilicus of new born child. Our finding showed that 24.8% students had good knowledge on national free health services with 95% confidence interval of good knowledge are 20.81% to 29.3%. The level of knowledge was high among the students of young adult age (25-30 years) group and female students had good knowledge and students from urban area had good knowledge. In relation to level, BPH students had good knowledge followed by nursing students and least were in BDS students. Christian students had good knowledge and among Chhettri/Brahmin had good knowledge as compare to other caste. Students of upper middle class had good knowledge. People in the urban areas are more aware on national free health services as compare to rural areas people. 10 Only 61.8% of the Nepalese households have access to health facilities within 30 min, with significant urban (85.9%) and rural (59%) discrepancy. 13 The statistically significant variables in bi-variate table were age (p-value <0.001), gender (p-value 0.042), level of education (p-value<0.001) and socioeconomic status (p-value 0.048). Ethnicity and low education status were significantly associated with choice of public health facilities. 2 In order to find the net effect of all independents variable on dependent variable, VIF was calculate and value of independent were less than ten so, there doesn't exist Multicollinearity between independents variables.
Result in binary logistic regression showed that students who were in the age group 20-25 years had 3.54 times (with 95% CI for OR = 1.869 to 6.689) as compare to those who were in the age group 15-20 years and students of age 25-30 years had 14.04 times (with 95% CI for OR = 5.292 to 37.262) good knowledge as compare to those who were in the age group 15-20 years. Female students had 2 times (with 95% CI for OR = 1.002 to 3.977) good knowledge as compare to female male students. Students who were from BDS had 0.83 times (with 95% CI for OR = 0.159 to 4.319), students who were from Nursing had 1.70 times (with 95% CI for OR = 0.658 to 4.402), students who were from BPH had 4.34 times (with 95% CI for OR = 1.698 to 11.087) and students who were from B Pharmacy had 1.10 times (with 95% CI for OR = 0.415 to 2.941) times higher odds of knowledge as compare to those students who were from MBBS. Hosmer-Lemeshow p-value is 0.465, which implies that model fit the data at an acceptable level. In order to find the indication of the amount of variation in the dependent variable Cox & Snell R-square and Nagelkerker R-square was calculate which are described as pseudo R-square, the results reveals that the value are 0.172 and 0.255 respectively suggesting that between 17.2% and 25.5% of the variation in response variable (level of knowledge) is explained by the set of independent variables used in the model and remaining variation is by other variable which are not included in the model.
CONCLUSIONS
The overall level of knowledge among the health sciences students is poor; only one fourth students had good level of knowledge. Majority of the students don't know name of the basic free health services provided by government of Nepal. Students of younger adult had good knowledge. BPH and Nursing students had good knowledge as compared to other level. Statistically significant variable with level of knowledge are age (p-value <0.001), gender (p-value 0.049), level of education (p-value<0.001).
